J B, girl aged 13 months Born at 31 weeks gestation, birth weight 1-7 kg. Her immediate postnatal course was uneventful apart from mild jaundice. At 51 days she had the first of a series of apnoeic spells which continued for the next 25 days. Between attacks her breathing was shallow. Repeated chest X-rays taken during course of illness were normal and all investigations carried out to elucidate the cause of the attacks were negative. The only abnormal findings were a low pH and a compensated respiratory acidosis (Fig 1) . The initial Po2 was 52 mmHg. At 80 days these findings began to improve and thereafter she made an uneventful recovery.
Comment
Primary alveolar hypoventilation (Ondine's curse) is presumably due to a failure of the central control mechanism of respiration. It derives its name from a water-sprite of German mythology called Ondine who could cause the death of her victims by stopping their respiration. The criteria for diagnosis of the syndrome are: (1) Shallow breathing with or without apnceic attacks. (2) Normal chest X-ray. (3) Chronic respiratory acidosis.
Our patient fulfils these criteria and is of interest in view of her apparently complete recovery. According to Mellins et al. (1970) , 30 previous cases have been reported in the literature. A specific diagnosis was present in 16: 9 had had encephalitis, 2 were mentally retarded, and there was one case each associated with schizophrenia, cerebral palsy, medullary injury, syringomyelia and meningitis. It is clear that cerebral disease is an important association in Ondine's curse but since no intracranial disease was present in 14 cases, including the infant described by Mellins et al., it may not be the only factor. In our patient intracranial pathology does not appear to have been involved although it cannot be altogether excluded. Whether marked prematurity with consequent immature function of central respiratory mechanisms may be a cause of the disorder is not certain. Studies to detcct persistent respiratory acidosis in such infants would be of interest.
Management of the disorder is difficult. Mellins et al. (1970) 
